
STATE OF NEW JERSEY  
UNCLAIMED PROPERTY HOLDER REIMBURSEMENT REQUEST 

 
 

NAME OF HOLDER:                                                                                                      
ADDRESS: 
CITY/STATE/ZIP: 
FEDERAL TAX I.D. NUMBER:                                                                                      
CONTACT NAME: 
TELEPHONE: 
E-MAIL ADDRESS: 
DATE REPORTED and REMITTED: 
TOTAL REPORTED 
 
 

OWNER’S NAME 
(reported) 

OWNER’S ADDRESS 
 (reported) 

PROPERTY 
TYPE CODE 

PROPERTY 
ID NUMBER

AMOUNT 
REPORTED 

DATE 
OWNER PAID 

      

      

      

      

 
A copy of the canceled check (front and back) or proof the account was reinstated must accompany this request.   
 
Comments: 

 
 
 
 
 
 
Signature:                                                           Title                                                             Date                                 . 


